A 48-year-old woman presented with sudden posterior neck pain 12 hours before admission. Past medical history was unremarkable. Neurological examination was normal. A brain CT scan and cerebrospinal fluid were normal. A MRI angiography (MRA) and digital angiography confirmed a dissecting superior cerebellar artery (SCA) aneurysm ( Figure 1 ). We decided for noninvasive therapy. Six months later, the MRA showed complete resolution ( Figure 2 ). 
A 48-year-old woman presented with sudden posterior neck pain 12 hours before admission. Past medical history was unremarkable. Neurological examination was normal. A brain CT scan and cerebrospinal fluid were normal. A MRI angiography (MRA) and digital angiography confirmed a dissecting superior cerebellar artery (SCA) aneurysm (Figure 1) . We decided for noninvasive therapy. Six months later, the MRA showed complete resolution ( Figure 2 ). Fusiform aneurysms of the SCA related to dissection are rare 1, 2 . Treatment strategies are usually aggressive and include: aneurysm clipping, arterial bypasses and artery oclusion 1, 2, 3 . Our report suggests that noninvasive therapy should be considered as an option for unruptured fusiform aneurysms of the SCA related to dissection. 
